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lo. SUBJECTOF AMENDMENT: The purpose of this amendment is to limit the non-fixed cost f o r  
Management Fees and central office cost component for private ICF/MR facilities to 6% 

of allowable costs. 


InstructionsHCFA-1 79 (07-92) Back on 



Page MEDICAL 

.. ’ -
-I. 

STATEPLANUNDER TITLE XIX OF THESOCIALSECURITYACTATTACHMENT 4.29-D 
PROGRAM ASSISTANCE 12 

STATE OF LOUISIANA 

C. 	 RateYear - Therateyearistheoneyearperiod from July 1 through June 
30 of the next calendar year during which a particular set of rates is in 
effect. It corresponds to the State’s fiscal year. 

d. 	 BaseRates - Base rateswereestablished by assigning each facilityto a 
Capacity/LOC grouping and averaging each facility’s issued rate for July 1, 
1987 within that group. 

e. 	 FixedCost - Interestfromlineitem C-1-17 (Interest (other than capital 
assets)) and capital costs from Line C-1-52 (Total Cost related to Capital 
Assets) of the cost report. 

f. 	 Non-FixedCost - Allothercostsnotcaptured in FixedCost above. 
Effective for dates of service July 1, 1995 and after, management fees 
and central office costs are limited to a combined total of six (6%)per cent 
of allowable costs. 

g. 	 BaseRateComponents - Base rates are thesummationofthecomponents 
shown below. Each base rate component is intended to reimburse for the 
costs indicated by its name. Both cost component amounts are based on 
averages by facility size grouping and LOC for the base year. 

Base Rate Component Economic Adjustment Factor 
Non-Fixed Cost Items CPI - All Items 
Fixed Cost None (1)
Return on Investment None (2) 

(1)No inflation allowed. 
(2) Adjustedby a return on 

investment (ROI) factor of 5% 

;--k. Cost Reporting Requirements 

a. Initial Reporting 

The initial cost report must contain costs for a full twelve-month period and 
be reported on the State’s fiscal year of July 1 through June 30. 
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